Background. Bordetella pertussis causes a highly contagious, nationally reportable respiratory illness resulting in violent coughing. Pertussis outbreaks continue despite an available vaccine. Appropriate pertussis testing depends on timing from the onset of symptoms. Culture testing within 2 weeks from symptom onset is gold standard, while PCR testing is reasonable up to 3-4 weeks and serology testing 2-12 weeks from symptom onset per CDC. We describe pertussis testing in the Department of Veterans Affairs (VA) from 2010-2018.
A Comparison of Human Papilloma Virus Infection Prevalence Trends Preand Post-HPV Vaccine Implementation
Background. Human papilloma virus (HPV) is the most common sexually transmitted infection in the United States, with an annual incidence rate of approximately 14 million people. The HPV vaccine has been demonstrated to be highly effective in the prevention of HPV infection and HPV-associated diseases. This study aims to evaluate the impact of HPV vaccine on the prevalence of HPV infection in the United States and evaluate the trends of disease prevalence pre-and post-HPV vaccine implementation.
Methods. We conducted a secondary data analysis of the National Health and Education Survey (NHANES) for trends in HPV infection from 2003 to 2016. The analysis was grouped into a pre-HPV vaccine implementation (2003) (2004) (2005) (2006) Results. The prevalence of HPV infection prior to HPV vaccine implementation was 43.98% (95 CI 42.71%-46.58%) compared with 40.55% (95 C.I 40.55%-40.56%) in the post-HPV vaccine implementation era. Among females with HPV infections in the post-HPV vaccine implementation cohort 82.6 (95% CI 80.41%-83.42%) were unvaccinated. In both cohorts, black females had a significantly higher prevalence of HPV with a prevalence rate of 18.56% (95% CI 18.23%-20.56%) in the pre-HPV vaccine implementation cohort, and 15.61% (95% CI 14.82 -19.4%) in the post-HPV vaccine implementation cohort. Females with less than high school education had a higher prevalence of HPV in the pre and post-HPV vaccine implementation cohorts with prevalence rates of 25.77% (95% CI 23.44%-28.72%) and 24.96% (95% CI 23.41%-25.67%), respectively.
Conclusion. The results suggest that HPV infection prevalence has declined since the implementation of HPV vaccine to US national immunization program. Our findings highlight disparities in HPV infection prevalence by race and educational status, and these patterns are in keeping with HPV-associated disease such as warts and HPV-associated cancers.
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